2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L04000084127" Secretary of State

1. Entity Name (03-22-2006 90288 015 ****55 00
ALL PERSONAL CARE SERVICES, LLC

Principal Place of Buginess Mailing Address
2716 SIESTA DRIVE 2716 SIESTA DRIVE
o e ”ll“lll I]l m“ m“ |I’“ Ilm |I”‘ ||m ‘Im MII .ml ”m ”"I‘ m ]ll‘
2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, glc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

20-2026786 Not Applicable
<8 Zp Counity 5. Certificate ot Status Desired ] $5'00 Additional
Fee Required
6. Name.and Rddress of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

JARVIS, STEPHEN:

2716 SIESTA DRIVE Street Address (P.O. Box Number i1s Not Acceptable)

SARASQTA FL 34239

City FL Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

ihé_ obllgaliWs ed All
SIGNATURE M : 3 ‘ 3-S5 -0,

ﬁmnmyﬁ \vpzfr%nmd faathe Of reguste e agenl oG lie & aophcot (NOTE Reqgsierga Avent s:aniiturs required whet tnissinng DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State.
' R . Due By Ma_'y‘j,“. 2006 - - "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
DiLE MGR 1 Defete TILE {1 Ghange [} Addition
NAME JARVIS, STEPHEN NAME
STREET ADDRESS 12716 SIESTA DRIVE STREET ADDRESS
CliY-S1-2IP SARASOTA FL 34239 CImY-§1- 2P
it MGR 4 oolere e (Jchange [ Addilion
NAME LOEFFLER, JAMES NAME
STREET ADDRESS | 2716 SIESTA DRIVE STREET ADDRESS
CITY-SI-21P SARASOTA FL 34239 CIY-ST-ZiP
e O pelete e [1Change ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-72F GITY-ST-ZIP
TNLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$7-2IP ' CITY-ST-21P
IIRE ‘ O Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
HITLE [ pelete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P cIry-st-Ip

11. ! hereby cedify thal the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

4

Nk ' 2-$-0b SY-SOTOFI2

DMINTED NAME OF SIGNING MNAG!NG‘_'MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone &

SIGNATURE:

SIGNATURE Al




